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].53.;."12 Syt 200 Lawn Rouge LA TOSAD-T0LT, (225) 92 2-14 00 or (300} 42 e ?IJN w{.,d jl4-ca
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1. wamyp_ Hood, Malgolm M.
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3. BUSINFSEADDRESS If!ne .ﬂmer.i.ca.r_'.mplace, uuutelﬂ?? “Batun Rouqe, LA ?{:ISEE.”_
Errear gl Mo Cily Stare Tip
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4. pmpLover_ P, Hood & Assocfates, L.L.Z.
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7. LIST BELOW () Monwes of persons, groups, or orpanizacions which vou zre adding o ¢litrinating: (k] the address ulrzan;;h such
PErsah, prolp, ot erganization listed; f} e Ly of business each s cipaged in or the purpose ar fction of e GIEonizotion o
grvnp; {d} whether o not the client ot seamcone elss pays you to lobby; and (2] e date of termination if @ pglicakle.
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CERTIFICATION OF ACCLRACTY
| hereby certily thal he information conlained Berein iz true and correed to the besi of iy koowleder,

information, and belicl; and that no infommation reguined by the Lobbyist Disclosure Act [LSA-R.S. 2450
et ser.] has been deliberately omiuted,
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